Objective: The notion of caregiver 'burden' has been used as a term that refers to the financial, physical and emotional effects of caring. This Australian 2002 research investigated the caregiver burden of HIV/AIDS on the gay male carers of gay men with the disease. Methods: This study was a phenomenological inquiry and employed van Manen's approach to content analysis. Data saturation occurred at twelve participants. Results: The findings produced carer themes relating to coping with the burden of care of a person living with HIV/AIDS (PLWHA) in the context of living day-to-day with HIV/AIDS, coping with the last phase of AIDS toward death, saying goodbye and remembrance. Conclusion: Allocating resources to gay male carers such as; education, respite care, family therapy and cognitive-behavioral therapy (CBT) to address grief and stigma issues, has implications for how health services might reduce the burden of care for these carers.
Prior to the introduction of highly active antiretroviral therapy (HAART) HIV/AIDS was seen as a debilitating disease which led to an early death. The debilitating illness and death in an age group where it was premature has a significant impact on the dying individual and those caring for the person living with HIV/AIDS (PLWHA; Barbour, 1994; Hodgson, 1999; LoGiudice & Hassett, 2005; Martin & Dean, 1993) . This research was undertaken at a time HAART were being introduced; prior to this, most research focused on families providing predeath care (Brown & Powell-Cope, 1991 Faugier, 1990; Folkman, Chesney, & Christopher-Richards, 1994; Gregory & Longman, 1992; Land & Harangody, 1990; McCann & Wadsorth, 1992; Pakenham, Dadds, & Terry, 1995) . There has been a lack of recognition of gay male relationships, mainly due to the limited legal status either of their homosexuality or their relationship with the other man (Barker, 2006) . The purpose of this research was to explore the available and/or required supports for the carers of PLWHA as described by the carer. This Australian research completed in 2002 undertook this aim by investigating the burden of care of HIV/AIDS on the carers and/or partners of gay men with the disease (Munro, 2002) .
Epidemiology
Although new treatments offer some hope to those infected, there remains the problem of treatment-resistant HIV and new strains of the virus. In public health terms, it is superior to avoid becoming infected than treating the disease. In 2007, there were 33.2 million people living with HIV worldwide (UNAIDS, 2007) . Of that number new infections in 2007 amounted to 2.5 million and deaths due to AIDS in 2007 estimated at 2.1 million (UNAIDS, 2007) . The highest figures were generated from Sub-Saharan Africa (who are receiving substandard treatment) estimated at 1.7 million and the lowest figures located in Oceania (which includes Australia) at 14,000 people (Kassaye & Katzenstein, 2003; UNAIDS, 2007) . From 1997 to December 31, 2006 diagnoses of HIV infection, 10,125 diagnoses of AIDS, and 6,723 deaths following AIDS had occurred in Australia (National Centre in HIV Epidemiology and Clinical Research, 2007) . The proportion of new AIDS cases in Australia, particularly people with late HIV diagnosis has increased from 31% in 1997 to 37% in 2002, with 56% of cases having undiagnosed HIV infection until around the time of AIDS diagnosis (National Centre in HIV Epidemiology & Clinical Research, 2007) . The number of diagnoses of newly acquired HIV infection increased from 245 in 2002 to 304 in 2006. The per capita rate of HIV and AIDS diagnosis in Australia was at least 5 times higher among people born in countries in sub-Saharan Africa than among Australian-born people. Though the transmission of HIV within many third-world countries is hetero sexual, HIV continued to be transmitted primarily through sexual contact between men within Australia (National Centre in HIV Epidemiology & Clinical Research, 2007) . This last point illuminates the importance of undertaking inquiry into the experience of the gay male carer caring for the PLWHA located in Australia.
Carer Burden
The notion of carer burden has been used as a term that refers to the financial, physical, and emotional effects of caring. Carer burden has received con siderable research attention in the wider literature on family caregiving (Aoun, Kristjanson, Currow, & Hudson, 2005; Hudson, Hayman-White, Aranda, & Kristjanson, 2006; Woods, 1999) . Carers decisions to provide care is often based on preexisting inter personal relationships with the dying person and are influenced by the carers' personal, social, and material circumstances (Aranda & Peerson, 2001) . Available literature has reported carers who had loved ones die at home experienced higher levels of psychological distress than carers of patients who died elsewhere (Addington-Hall & Karlsen, 2000; Walsh et al., 2007) . Caring for terminally ill people is a challenge for carers in terms of creating an environment where they can begin to or continue to connect at a level that is significant (Currow & Hegarty, 2006) . Literature also suggests carers with high levels of unmet needs experience higher levels of perceived burden when caring for their significant other (Kuruppuarachchi & Lawrence, 2006; Wooff, Schneider, Carpenter, & Brandon, 2003) . Areas of concern consistently identified by terminally ill people center around privacy and autonomy, where carers identify problems related to accessing services and support, indicating a need associated with receiving more help with practical issues such as medication timing and doses and the emotional cost related to caring for someone they care about (Terry, Olson, Wilss, & Boulton-Lewis, 2006) .
Health professionals have a significant role in assisting carers to provide care to their loved one. To be able to do this, health professionals have to possess an understanding of the interpersonal care required for their patient and an understanding of the complex, intimate, interpersonal relationships in the context of the carer role. The notion of interpersonal care in health is central to the way in which health professionals interact with patients and their carers. Watson (1979) described the therapeutic interpersonal process in one of her carative factors to be where "confidence and trust, faith and positive expectations are increased" (p. xvi). Health professionals can help carers to care by facilitating trust and positive expectations in interactions between the patient and carer and the health professional. A caring relationship sets up the conditions of trust that enable the one receiving the care to accept the help offered, under pinning the therapeutic relationship. In other words, caring is a reciprocal relationship.
Research Question
The focus question used in this research was, "What is it like for you to care for someone with HIV/AIDS on a day-to-day basis?"
Method
This study used a phenomenological approach emplo ying van Manen's method to content analysis. Hermeneutic phenomenology is an appropriate method for this type of research, enabling the phenomena of life's experience to be structurally and systematically analyzed, thereby allowing in-depth interpretation of lived experiences. The aim of pheno menology is to "construct an animating, evocative description in textual form of human actions, as we have met with them in the life world" (van Manen, 1990 , p. 19) . The purpose of this form of research "is to act as an advocate in progressing human life, by increasing its thoughtfulness and sensitivity to situations" (van Manen, 1990 , p. 21) .
Rigor
Rigor was maintained in this study by adhering to four criteria-credibility, transferability, confirmability, and trustworthiness. Guba and Lincoln (1985) elaborated on trustworthiness in naturalistic inquiry, noting that some would score naturalistic inquiry as nontrustworthy on the grounds that controls and/or randomization were not used. Guba and Lincoln, and Ezzy (2002) suggest that to ensure the data are dependable, an auditor should track the data to make sure that the written text is accurately transcribed. The data in this study were transcribed verbatim and reviewed by an independent auditor with expertise in the area under investigation. To ensure that the findings were credible, two processes were undertaken. The first of these was participant validation; participants were given a typed copy of their first and second interview, which formed the basis for seeking clarification of the information given by the participants. This validation process provided participants with the opportunity to correct errors or add additional information. The second process involved participant validation of emergent themes. According to van Manen (1990) , credibility occurs when the reader has a "phenomenological nod" where the description and the interpretation of the experience is rooted in the participants context and not just a figment of the researchers' imagination. In this context, the points of participant validation in this study enhanced the credibility of the findings.
Van Manen (1990) advocated that the researcher will be informed about and interested in the pheno menon under investigation; otherwise, the researcher would not want to put time and effort into the inves tigation in the first place. Morse (1994) supported van Manen, in believing the researcher should investigate and read their area of interest first so that they "are not reinventing the wheel." Van Manen suggests, "The researcher should place in front of the reader, the researcher's notions of the research and the phenomena of interest for the researcher and make them explicit for the reader" (van Manen, 1990, p. 47) . This placing in front of the reader discloses any form of bias the researcher may have and does in fact work as a form of bracketing. This process was followed within this study.
Access to Participants
Twelve carer participants (n = 12) for the study were recruited from a variety of avenues, such as through gay press, gay general practitioner practices, the Victorian AIDS Council (VAC) Australia, care teams, and major HIV/AIDS services. The majority of carer participants were recruited through the gay press (n = 7, 58% of the cohort). Sampling continued to data saturation, that is, when no more themes were developed or brought forward by the participants, data collection ceased.
Participant Characteristics
In this study, the average age was 42 years. Of the 12 participants, 2 were friends, 1 volunteer carer, and 1 was a brother (twin). The remaining 8 participants were partners of the PLWHAs for whom they were caring. All carer participants were HIV negative. Occupations for carers included bank clerk, computer technician, teacher, salesman, retired, painter, office manager, business consultant, and electrician. For those participants in a "partner" relationship with the PLWHA, the minimum length of the relationship was 3 years and the longest being 26 years.
Ethical Considerations and Contingencies for Potential Risk
Ethics approval was provided by University Human Research and Ethics Committee. Informed consent was sought prior to participation in the study. To enhance anonymity a pseudonym was used for each participant. There was a potential for carers to become distressed when conveying their lived experiences of caring for a loved one. To address this possibility, a highly skilled mental health practitioner with knowledge of the research process conducted the interviews. In the event of participants becoming distressed the interviewer would refer them to a counselor of their choice for ongoing support. Referral for ongoing support as a result of distress did not occur in this research.
Data Collection
The data collection method was conducted through two audiotaped, semistructured interviews for each participant. The time and venue for the interview was contingent on when and where the participant felt comfortable. The venue for the interview was frequently dependent on whether the carer wanted their partner to know that they were taking part in the research. Interviews were between 30 and 60 min in duration.
Data Analysis
The process of analysis used was thematic analysis, consistent with phenomenological thought. Van Manen (1990) explained how analysis can be under taken in three ways: first, by reading the text as a whole to gain contextual understanding; second, by a selective highlighting of passages to identify themes from the data; third, by taking a line-by-line analysis of the transcribed interview to gain in-depth under standing of the phenomena. These three processes were used in this research.
Through this process of analysis, themes were developed from the research data. Van Manen (1990, p. 88) numerated the following four descriptions that assist in the development of themes:
1. Theme is the needfulness or desire to make sense. 2. Theme is the sense we are able to make of something. 3. Theme is the openness to something. 4. Theme is the process of insightful invention, discovery, [and] disclosure.
To assist in the refining of themes, Van Manen suggests that by means of writing and rewriting, a focus and clarification of the essences of the phenomenon was developed. In addition, a combination of reading the transcriptions and listening to the taped interviews was undertaken to gain a whole and an insightful global view of the phenomenon. Undertaking this enabled further contextualization of the transcript-revealing silences, laughter, and so on that gives access to more than just words. Van Manen's approach to human research allows the researcher freedom to explore the phenomenon by applying differing lenses as the researcher interrogates their findings. It is through these differing lenses we gain new vision and understanding of the problem at hand, advancing knowledge and understanding of human science.
Results
The following is a presentation of overarching con cepts that emerged from the narrative data. The overarching concepts of isolation, body image, and stigma; grief and remembrance; and carer's ability to cope emerged throughout the narrative analysis.
Overarching Concept 1: Isolation, Body Image, and Stigma
Carers in this research spoke about the link between feelings of isolation as a result of stigma induced by the obvious physical signs of HIV/AIDS; that is, carers in this research identified the isolation and social stigma, first, from being gay, and second, from coping with a sexually transmitted terminal illness infecting their partner. Some authors (Fajer, 1992; Hanson, 1996; Nardi, 1997) have viewed gay men's relationships from a heterosexual perspective sugge sting stereotypical roles within the relationship, yet self-identified gay authors (Ariss, 1997; Dowsett, 1996) noted that gay men do not necessarily follow a simple dichotomous relationship style as others previously suggested. The male subjects of this research, because of their caring role, often did not gain this sense of acceptance and connection or support from the gay community, thus leading to isolation. The carers attributed this disconnection to either their partner's shame at being ill with HIV/AIDS, homophobia, or the carer's own internal homophobia. This feeling of isolation further complicated their relationships and dayto-day lives and their role as carer.
A participant with the pseudonym Tim said that there was both homophobia and AIDS phobia in his family. According to Tim, the phobia came about due to an internal homophobia on Tim's part. He had not wanted to tell his parents he was gay, as he feared they might disapprove of his sexual orientation. This proved to be a correct assumption at a later date. As Tim said, I'd been in this relationship for 13 years and yet totally denied [on my parent's behalf]. I hadn't actually told them or come out. There was a day that I actually told my mother and she asked questions and I said "mm." I didn't tell them about James, about his condition, because that was really between him and me. And [then] this horrible stream of letters started, about you know the church and sodomy and James is arrogant and idle and he's younger than you and he's only after your money and all this sort of stuff.
The above example clearly illustrates the fear associated with being gay, the lack of social recognition of gay relationships (especially in Australia), and how Tim's relationship with his partner presented as a barrier to receiving emotional support from his family.
Another form of isolation described in this study was the consequence of the PLWHAs retreating from social networks as the disease progressed. To illustrate this one PLWHA isolated himself from his larger support network support and created a small support base, mainly around his carer. That is, William (PLWHA) isolated himself from what was identified by his carer as the "gay scene." William's carer, Gary, viewed this connection to gay friends or the gay scene as not important to William, so Gary focused on other aspects of William's life. Gary recalled that William began to streamline his life into things that were most important to him and the gay scene around him wasn't that important to him. He shut it out and almost obliterated [it] in terms of people that he knew as acquaintances and people that he would see on an irregular basis. He would just say, "No, I'm not coming out, please don't call again."
Isolation for the carers in this study was also described in the context of dealing with the complexities of medical care they had to manage. The carers in this study and their partners used various strategies to cope with day-today life. While caring for the PLWHAs carers frequently neglected and exhausted themselves in ensuring that the PLWHA had "the best care." Given the complex and intensive level of care these male carers provided to their loved ones, support from others could have assisted them greatly. Some carers described complex treatment regimes involving many different medications, managing percutaneous endoscopic gastrostomy (PEG) or nasogastric feeding, central venous catheters (CVC) lines, and giving injections. These examples highlight carer support needs must be carefully and thoughtfully considered by health care professionals who have a knowledge of complex relationships and an understanding of both homophobia and AIDS phobia.
To further illuminate how carers managed feelings of isolation and the complexities of caring for a PLWHA an example is drawn from a carer with the pseudonym Steven. Steven had a notebook in which he noted various drug interactions that Chris, his partner and PLWHA, had experienced due to opportunistic infections and side effects from various medications. He also noted down and kept a record of the results from various diagnostic tests performed for Chris. In short, Steven had his own medical history about Chris. Both Steven and his partner Chris found this personal "home history" an invaluable tool in their fight with HIV/AIDS. It highlights the intimate involvement Steven had with his partner Chris and their daily battle HIV/AIDS. The authors consider a personal home history an excellent strategy for carers to consider in coping with the day-to-day medical management of caring for the terminally ill. Steven's diligent caring, in the absence of formal health care education, assisted him and his partner, Chris, to manage illness with a minimum of opportunistic infections. As articulated by Steven, This is where carers' skill [is], I think this is what we're really talking about when we talk about the skill of carers. It's not a question of inventing new medications for patients yourself. `Cause you can't, but what does tend to happen over a long period is that the doctor from time to time, prescribes a bit of this and a bit of that. Try this and try that and try this one, try that, so you finish up with a drawer-full of all these different medications. It becomes so complicated that I found I had to write them all down.
Education for managing these complex care tasks was merely on-the-job experience and there was no formal education in caring in most cases; only one carer had a health care background, but chose not to work in this area. Furthermore, because of the stigma associated with HIV/AIDS, the infected persons frequently wanted their partners to provide all care. This created further isolation from others, whether they were family, friends, or home health care providers, thus adding to the impact of the virus on both the carer and partner.
The bodily impact of HIV/AIDS was identified as one of the most highlighted concerns for carers in this study. The changing body appearance, either from Kaposi's sarcoma or weight loss, both altered the infected partner's appearance and signaled to others the presence of HIV/ AIDS and invited stig matized responses from others. On this topic, carers discussed coping with the increasing burden of physical day-to-day care as their partner's health kept declining. This coupled with increases in social exclusion, their hopes for the future, and how they coped financially with the lack of one or both wages as the caring role escalated and their desire to minimize these bodily effects for the PLWHA.
In this study, coping with HIV/AIDS began from the time one partner was found to be HIV positive. From this point both the carer and their partner experienced the dilemma of whether they should tell others about the illness. Once the effects of HIV/AIDS became noticeable, carers had to adapt to limitations placed on their lives by caring for their partner, and their partners had to cope with limitations imposed by the virus. Some of the PLWHAs had used HAART; however, for others the treatment options were limited. One carer (Gary) described how they were isolated from their own community, which he described as a saddening experience. Gary described how William (PLWHA) distanced himself from others as he feared rejection, so he chose to reject others first. Gary said William's wasted body and poor physical health gave a clear message, "Here is someone infected with HIV/AIDS." The branding or marking of the body in this manner through illness gave rise to William's defense of isolation.
The following passage provides insights into what it was like to be treated as outcast for both the carer and the PLWHA. Carer Ross explained, I think there's much more AIDS phobia in our world, in the gay world, than there would ever be in the heterosexual world. It relates back to that time I saw that guy down the street in my local area [a prominent gay area] with Kaposi's and I looked around. I really actually actively watched people's reactions and it was pull away, pull away, you know, it was I hope [that] I don't have to use the same spoon he used sort of routine.
Literature highlights the stigma attached to HIV/ AIDS in how the disease is perceived (i.e., a sexually transmitted disease), which includes fear of clinicians in terms of transmission and how HIV/AIDS is alleged as a disease of a promiscuous individual (Chan, Stoova, Sringernyuang, & Reidpath, 2008; Ma et al., 2007; Pisal et al., 2007) . The authors argue here that not only does the PLWHA have to endure this stigma but also the carers, regardless of their own HIV-negative status. Given the dual stigmas of homophobia and AIDS phobia, it becomes more problematic for the PLWHA and their carer, as the carer may also be perceived as HIV positive. These stigmas further complicate and isolate the infected person and their carer.
Overarching Concept 2: Grief and Remembrance
In this study, grief and remembrance were spoken about as interlocking themes, one leading logically to the next. Carers in this study spoke about their partner's decline, dying, and eventual death. Carers identified they had to cope with losing not only their loved ones (PLWHA) due to HIV/AIDS but also friends due to their caring for the PLWHA, thus resulting in social isolation. The multiple griefs these male carers endured brought about for them various ways of remembering those lost to this disease. The gay community has developed several different strategies to remember those lost to HIV/AIDS. The carers in this study found these memorial times important as they wanted to remember their own loved one and to remember others whom they cared for deeply and also lost to this virus.
One carer describes dealing with family and trying to cope with the grieving process as a difficult experience and one which affected his coping skills and the limited time he and his partner had together. Carer Tim recalled: I was kind of dealing with [James' dying] and dealing with the parents and trying to cope with all that as well and I found that the most difficult time of the lot and in fact started to get very angry and resentful.
[Be]cause I felt that we'd had such a quality time all the way through and we'd agreed with each other when we started this process that this could be quality as well.
The participant described the point at which the PLWHA deteriorated and was about to die, which further challenged their relationship. The carer described having a sense of the family of the PLWHA shutting him out, as if they had more right than him while their son/brother (PLWHA) was in his last moments.
The physical loss of the person was well described by carers in this study, but the one best articulated was by carer Gary. He described how this pandemic disease had affected his life. He made a comparison to people going to war, drawing on the analogy of those lost to AIDS with the loss of those who have died in war. The fallen war heroes acknowledged on Remembrance days were compared to his fallen comrades at HIV/AIDS candle-light vigils. The impact of this loss was described by Gary as being like cutting out a whole part of your [my] life. People that you [I] went to university with, people that you [I] was going to spend the rest of my life with, having dinner parties with and going on camping trips and travelling overseas and going shopping on the weekends and inviting to my parties. I mean, I'm coming up to my 40th birthday this year and I've lost nearly a third of my friends. I know that this sounds very strange to say, but it is a third of my friends who I'd send out invitations to. But that is like a half, a quarter of this room with people that I have grown up with and I've known for a long time and I've shared great experiences with and ahh! would [have] loved to have shared more with them. Whereas carer Gary laments his loss personally, he also feels that the death of these people are losses to the greater community itself. Gary went on to say, I personally have lost a lot people who were extremely talented and gifted people and they have been lost to the general community, not just the gay community and that is a tragedy in itself.
Overarching Concept 3: Carer Coping
Carers in this study identified psychological coping skills they had used to juggle their lives to ensure the PLWHAs remained well so that they could continue to provide the necessary day-to-day care. The coping strategies the carers used include norma lizing the impact of the illness, balancing day-to-day commitments, managing their partner's denial about either the presence of the illness or the future prognosis.
Carer Craig utilized humor when describing Justin's (PLWHA) weight loss. He said, "It's a bummer of a way to lose weight!" This comment was put in humorous tones. Having hope and faith were also identified as a means of carer coping. Carer Simon and his partner Mark (PLWHA) both expressed great faith in their treating doctor when Mark underwent chemotherapy to combat Kaposi's sarcoma. Their experience of faith is highlighted in the following comment. Carer Simon said, When Mark went on the "chemo," she is [the doctor] a very optimistic type of lady, she's got her finger on the pulse as far as HIV/AIDS goes and she says that it's becoming a manageable disease.
In addition, carers described efforts to make life as normal as possible as a means of coping with the day-to-day tensions of HIV/AIDS. Carer Greg described a time when he and his partner went to the movies; though they endeavored to overcome the limitations of his illness, they were aware of others in the theater who were perturbed at the sight of someone so ill. Greg recalled this time, Getting out and seeing a movie and there'd be nasogastric tubes and you'd have IVs and you'd wrap them around and you'd get dressed and you'd eventually get to a theater and then he'd throw up a nasogastric tube and you'd get that cleaned up, but you'd get to see a movie and it would be such a giggle. The other people in the theater were just petrified.
Limitations of the Study
This study presents some of the struggles and perceived burden gay carers experience when caring for PLWHAs. However, as with all qualitative inquiry, the findings are not generalizable to the broader community. While the study offers valuable insights that may inform health practice in supporting these carers, further research into this phenomenon is required. Areas for further inquiry include perceptions of burden for carers from a non-English-speaking background and perceived benefits in quality of life from the introduction of educational packages related to HIV/AIDS care. Though HAART has improved the health outcome for many, there are increasing concerns about homophobia and AIDS phobia as these men become more frail and need ongoing care. Along with these concerns, the financial cost of being able to afford to live and obtain health care becomes a challenge when their ability to work is limited. It is the intention of the authors to pursue these identified research areas. Maj (1991) reveals that AIDS has challenged medi cine, suggesting AIDS places medicine back 50 years, to a time when the doctor could only provide psychological support and no cure for the disease. Academic literature and the results of this study have highlighted stigma and attitudes of others, impact on the family, caring and its effects, coping with knowing, and coping with HIV/ AIDS, along with issues of death and dying, grieving, and multiple losses. Though much has been written about gay men who have the disease and family carers, very few articles have viewed the effects of this disease from the gay male carers' perspective in terms burden of care.
Implications and Recommendations
This research has identified how pervasive the stigma associated with HIV/AIDS for these gay men. The challenge for them is to overcome both HIV/AIDS stigma and that of homophobia (Frost, Parsons, & Nanin, 2007; Lewis, Derlega, Griffin, & Krowinski, 2003; Preston, D'Augelli, Kassab, & Starks, 2007) . The nexus between HIV/AIDS and sexual activity marginalizes gay men further, giving others ammuni tion to scapegoat gay men and those infected with HIV/AIDS. Gay men frequently experience coming out as difficult; coming out and being HIV positive is very complex.
This research adds to the body of knowledge on HIV/ AIDS, thus requiring health professionals to gain a deeper understanding of marginalized, oppressed, and stigmatized individuals in their care. The connection carers have with the PLWHA is clearly an intimate and personal relationship. Though health professionals cannot have the close and intimate personal connection as research has shown existing between sexual partners, they do form close, personal relationships with their clients. Professional boundaries should not be a barrier to developing close rewarding relationships with clients and their carers. As other researchers point out (Hagerty, Lynch-Sauer, Patusky, & Bouwsema, 1993; Kim & Kollak, 2005; Leininger, 2002; Watson, 1988) , it is this close relationship with clients and their carers that provides health professionals with an incentive for the care they give to those in need.
This research begins to explore both the physical and psychological aspects of HIV/AIDS for carers. Though many health professionals are experts at maintaining the physical body of the ill client, there is a frequent lack of understanding of the psychological effects of the client's illness on their carer. This research highlights the carers' daily struggle to provide help and assistance to their partner, thus giving insights to health care professionals about what assistance they could offer to carers who assist their terminally ill partners. Carers, in turn, can work with health care professionals and the ill individuals in achieving optimal health care, but this is possible only if their voices are heard.
In terms of information related to carers coping as they watch a loved one deteriorate toward death, available literature has much to offer. In palliative care, Hudson et al. identified three types of hurdles to family carers seeking support that could present challenges to health professionals: communication process barriers, health system barriers, and family-related challenges (Hudson, Aranda, & Kristjanson, 2004) . In the present study, gay male carers identified similar hurdles to seeking support in their caring role; that is, managing medications, role changes within the relationship and extended social/ family networks, and the need for more education related to care at the end-of-life stage. More important, the gay male carers in this study expressed that because of their sexual orientation they faced more barriers in their support-seeking efforts. Gay male carers identified a significant barrier for them was related to stigma and that the PLWHAs often wanted their partners to provide all the care, limiting the opportunities for respite and sharing the carer role. Discussing end-of-life concerns for gay male carers needs to include treatment decisions at the end-of-life stage, potential symptoms, home care contingency planning for possible health or emotional crises that emerge, clearly identified support services that can be accessed by the carer (palliative care services, HIV/AIDS related support services), clarification on preferences for place of death of the PLWHA, and dying and other existential issues (Clayton, Butow, Arnold, & Tattersall, 2005; Currow & Hegarty, 2006; Zerwekh, 2006) . The allocation of resources to gay male carers such as education, respite care, family therapy, and cognitive-behavioral therapy (CBT) in addressing grief and stigma issues has implications for how health services might reduce the burden of care for these carers.
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